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BIRTH NO. _
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'TIFICATIONS L22A. SIGNATU ® PEGREE OR TIJLE) 3
-~ . 5
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- - . f —
TIFICATIO A Mird 471 ~Cive2 G2/ ~55
RAL / SA. /EURIAL 258. DATE 25C., NAME OF CEMETERY OR CREMATORY 25D. LOCATION (clﬂ' TOWH, OR COUNTY) (STAVE}
FUNE - crexation O
JIRECTOR 4 REMOVM- olS9gpt. 15, 19 5;  Pinal Ceme tBl"'?' Miami, Arizona, .-~
ND DAT 268, ISTRAR'S SIGNA E . L D SIGNATURE 7B, ADDRESS y
A P OCA . ) A - f’j ;‘: / - -
EGISTRAR V£ /‘;;22 5’«5 ‘E’c":”"‘ﬁ" £ K FrzEey Frin %m (e

,
Vi / FORM VS-2 REV. 6-1-53 o8B0l snpco 7oaes ~ ’ ///




